SCANNED AUG 1 9 2013

' EXTENDED

. Short Form OMB No 1545-1150
. Return of Or'gamzatlon ExemPt From Income Tax
F 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 1 2
orm > Q\;xc Iack lun henem rust 0 peemlvate foundat nn?
Sponsoring organizations of dohor funds, ofganizations that o e one or more hospltal facllities, and certaln controliing

Department of the Treasury organizations as defined in section 512(b)(13) must file Fc:Orr(r;0 92:) All otgirf» gani. gross pts less than $200,000 and total ’QDBE m Pﬂhfﬂ:
Intemal Revenue Servico » The organization may h Sve 1o Use & Copy of thi ?L’lr%ﬁomztlss?y s?é?e reporting requirements. Inspectian

A For the 2012 calendar year, or tax year beginning and ending

B Chocklt C Name of organization
[ JAddress change] ANESTHESIOLOGISTS ASSOCIATED, P.C.
namechange | POLITICAL ACTION COMMITTEE

D Employer identification number

27-4271992

[ inttial return Number and street (or P 0. box, if mail is not delivered to street address)
X rerminated 2341 MCCALLIE AVENUE, SUITE 402

Room/sute [E Telephone number

423-622-8994

[ Jamended retum | City or town, state or country, and ZIP + 4
katonpengng] CHATTANOOGA, TN 37404

F Group Exemption
Number P>

Accounting Method: [ X Cash  [_] Accrual  Other (specity) P>

H check » [ X Jifthe organization is not

Website: > N/A

required to attach Schedule B

G

|

J_Tax-exempt status (check only one) — [:] 501(c)(3)[:] 501(c) ( y<d(insert no.) E] 4947(a)(1) or 527| (Form 990, 990-EZ, or 990-PF)

K Check »> |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are rormally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

areturn, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

|ne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 52,500.

 Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Scheduls O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 52,500.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income e e 4
S5a Gross amount from sale of assets otherthan mventory e L. 5a
b Less cost or other basis and sales expenses . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b trom line 5a) Sc
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g $15000) ... . . ... e e
é b Gross income from fundraising events (not |ncIudmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) e 6b
¢ Less: direct expenses from gaming and fundraising events ; 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances . . 7a
b Less.costofgoodssold . . . . .. 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from ||ne 7a) 7c
8 Otherrevenue (describeinScheduleO) ... .. ... ... ... . . . .. ... ... - 8
9 _ Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8 >l 52,500.
10 Grants and similar amounts paid (list in Schedule O) . 10
11  Benefits paid to or for members . ... — — AU 1
§ 12  Salaries, other compensation, and employee beneﬁts RECE‘VED ] 12
g 13 Professional fees and other payments to independent contracto ;r - 13
2 |14 Occupancy, rent, utilities, and maintenance . __ oe) 14
" 15 Printing, publications, postage, and shipping ) ‘[2 AUG 9 8 20‘3‘ o 15
16 Other expenses (describe in Schedule ) .. ... ... . . L’-——SEE ~ - -SCI E O 16 66,900.
17 Total expenses. Add lines 10 through 16 .| 17 66,900.
18  Excess or (deficit) for the year (Subtract line 17 from lins 9) 18 <14,400.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A})
- (must agree with end-of-year figure reported on prior year's retum) . . __ . 19 14,400.
;5 20  Other changes in net assets or fund balances (explain in Schedule 0) . . . 20 0.
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 N _ 0.
LHA For Paperwork Reduction Act Notice, see the separate Instructions. form 990-EZ (2012)
s
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. ANESTHESIOLOGISTS ASSOCIATED, P.C.

Form 990-EZ (2012) POLITICAL ACTION COMMITTEE

T

27-4271992 Page 2

{ Part §1] Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Ii N
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . ... .. 14,400.|22 0.
23 Land and buildings . 23
24  Other assets (describe in 8chedule 0) 24
25 Total assets . 14,400.(25 0.
26 Total llabllities (descnbe in Schedule 0) o 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) .. 14,400.(27 0.
[ Part 31t | Statement of Program Service Accomplishments (see the instructions for Part 1y Expenses

Check if the organization used Schedule O to respond to any question in this Part nxl

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titie.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 CONTRIBUTIONS TO POLITICAL CANDIDATE CAMPAIGNS

(Grants $ ) If this amount Includes foretgn grants, check here . .. D D 28a 23 ’ 300.
29 CONTRIBUTION TO AMERICAN SOCIETY OF ANESTHES IOLOGI STS

(Grants § ) If this amount includes foreign grants, check here . . » [ ]|20a 21,440.

30 CONTRIBUTION TO TENNESSEE SOCIETY OF ANESTHES IOLOGISTS

POLITICAL ACTION COMMITTEE (TSAPAC)

(Grants $ ) If this amount includes foreign grants, check here . > |:| 30a 21,440,
31 Other program services (describe in Schedule O) e ..

(Grants § ) If this amount includes foreign grants check here e » ,:l 31a

32

66,780.

32 Total program service expenses (add lines 28a through 31a) . . ..
m List of Ofﬁcers, Dlrectors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

]

{b) Average hours (¢) Reportapte | (0) Health benefits, | (e) Estimated
(a) Name and title per week devoted to | cerbenseton forns o ves peneft | amount of other
position (f not pald, enter -0-) P'ag:r-‘:g :;lfgged compensation
CHRISTOPHER YETTER, M.D.
PRESIDENT, DIRECTOR 0.50 0. 0. 0.
JEFFREY S. BALSER, M.D.
VICE PRESIDENT, DIRECTOR 0.00 0. 0. 0.
DAVID MUSGRAVE, M.D.
SECRETARY, DIRECTOR 0.00 0. 0. 0.
STEVEN E. MCGRAW
TREASURER, DIRECTOR 0.50 0. 0. 0.
J.SCOTT HILL, M.D.
DIRECTOR 0.00 0. 0. 0.
BOBBY RAY, M.D.
DIRECTOR 0.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)




ANESTHESIOLOGISTS ASSOCIATED, P.C.

4

Form990 52(2012) POLITICAL ACTION COMMITTEE 27-4271992

Page 3

| i Other Information (Note the Schedule A and personal benefit contract statement reqmrements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [ ]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activityin Schedule O . . L L 33 X
34 Waere any significant changes made to the orgamzrng or govemrng documents? lt 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a | N/A
b f"Yes, to line 35a, has the organization filed a Form 990—T forthe year‘7 lf 'No provrde an explanatlon in Schedule 0 . 3 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part il _ 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Schedule N . . R R 36| X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the rnstructlons . > | 37a | 66,780.
b Did the organization file Form 1120-POL for this year> . . ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made
In a prior year and still outstanding at the end of the tax year covered by this return? e e . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved ] - 38h N/A
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnibutions included on line 9 . X e J9a N/A
b Gross receipts, included on line 9, for public use of club faciities . L. 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b N/A :section 4912 P> N/A ; section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes,* complete Schedute L, Part | 4w | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . . .. U N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization ... ... . .. . N/A
@ Al organizations. At any tlme during the tax year was the orgamzatlon a party to a prohrblted tax shelter
transaction? If *Yes," complete Form 8886-T . 40e X
41  List the states with which a copy of this retum is filed b TN
42a The organization's books are n care of > STEVEN E. MCGRAW Telephone no. »> 423-622-8994
Locatedat » 2341 MCCALLIE AVENUE, SUITE 402, CHATTANOOGA, TN zpr+4 » 37404
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the forergn country: P
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . .. 42c X
If “Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. e e » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . .. . ......... ... ... P | 43 I N/A
Yes| No
442a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form990-EZ .. .. e ) 44a X
b Did the organization operate one or more hosprtal facllrtres dunng the year‘7 If 'Yes Form 990 must be completed lnstead
of Form 990-EZ e e e e ) 44b X
¢ Did the orgamzatlon receive any payments for rndoortannlng services dunng the year" . . 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanatron
in Schedule O . 44d
45a Did the organrzatlcn have a controlled entrty wrthrn the meanrng of sectron 512(b)(13)’7 ..... 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrth|n the meamng of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
A%




ANESTHESIOLOGISTS ASSOCIATED, P.C.

Form 990'52(2612) POLITICAL ACTION COMMITTEE 27-4271992 Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes' complete Schedule C Partl . . ... e .| 46 X

{Part V1| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthis Part VI .. ......... .. .. .. Ce .. C]

’ Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47
48 |s the organization a school as descnbed (n section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . .. ... . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . 49a

b If"Yes,® was the related organization a section 527 organization? . .. ... . .. 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(@) Name and title of each employee {b) Average hours (c) Reportable | (d) Health benefits, | () Estimated
paid more than $100,000 per week devotedto | compensaton (Forms empiovee benest | amount of other
N/A position plag:ﬁ‘;r;?‘ :aeufzged compensation
{ Total number of other employees paid over $100,000 . e >
51 Complete this table for the organization’s five highest compensated |ndependent contractors who each recerved more than $100,000 of compensation from the
organization. If there is none, enter "None.’ N/ A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Gompensation

d Total number of other independent contractors each recolvmg over $100, 000 e e >
§2 Did the organization complete Sclfg A
charitable trusts must attach a co pleted

B@i’é’fé‘ Foror muo’yt'her than office y ﬁ?ﬁr_% Ich garer X has any knoms_gzn ) T 4 Se' md—aal”j}“mp'et‘m
ﬁign Signature of officer ~ 7 J Date J
ere STEVEN E. MCGRAW, TREASURER
Type or pnnt name and htle
Print/Type preparer's name Preparer's signature Date Check [__] ff |PTIN
Paid self- employed
Preparer GLORIA S. MCCONNELL |fle~r B el Al | (22/15 P00109539
Use Only [Firm's name p NEAL,, SCOUTEN & MCCONNELL, P.C. AmsEIN > 62-1646291
Firm's address » SUITE 1440 REPUBLIC CENTRE Phone no. (423)267-4400
CHATTANOOGA, TN 37450-1440
May the IRS discuss this retum with the preparer shown above? See instructions .. . . . . . Yes [ INo
Form 990-EZ (2012)
232174
01-11-13



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
090 or 990-E
(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Gpen toPubtic
Intemal Revenue Service P> See separate instructions. . Inspaction

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ANESTHESIOLOGISTS ASSOCIATED, P.C. Employer identification number

POLITICAL ACTION COMMITTEE 27-4271992

] Part-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures .. . ... .. .. . ... ..., .. .. L. >3 66,780.
3 Volunteerhours . ... . . .. . e

|Part -B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L. D Yes l:, No
4a Was a correction made? U, o L. L. e . D Yes D No

b If *Yes," describe in Part IV.
] Parti-f:i Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities ... .. . R >3
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL
ine17b . .. ... L .. s
4 Did the filing organlzatlon fi le Form 1120 POL for thls year? .. .. . . A D Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter 0-. {  promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13



Schedule C

. ANESTHESIOLOGISTS ASSOCIATED,
(Form 990 or 990-E7) 2012 POLITICAL. ACTION COMMITTEE

P.C.

[Par -3

27-4271992 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affillated group
totals

1a
b

- 0 Q0

Total lobbying expenditures to influence public opinion (grass roots lobbying) ..

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add Ilnes 1c and 1d) . .

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on tine 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - T @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 11, dld the organlzatlon flle Form 4720
reporting section 4911 tax for this year?

[___] Yes [:l No

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2009

(b) 2010 (c) 2011

(d) 2012

(e) Total

2a

Lobbying nontaxable amount

b

Lobbying ceiling amount
(150% of line 2a, column(e))

(]

Total lobbying expenditures

d

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

232042

01-07-13

Schedule C (Form 990 or 990-EZ) 2012



. ANESTHESIOLOGISTS ASSOCIATED, P.C.
Schedule C (Form 990 or 990-E2) 2012 POLITICAL ACTION COMMITTEE 27-4271992 pages
EEart #-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . . .
Paid staff or management ('lnclude compensatlon In expenses reported on llnes 1c through 1)?
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ..

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c¢ through 11 . e
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)? .
If *Yes,” enter the amount of any tax incurred under section 4912 |

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . )
Part llI-A| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

N
-]

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . e e . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... . .. . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . | ... . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear . . ... . . P
b Carryoverfromlastyear e e e e e e e e e e 2b
c Total ... .. ... s e L 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues ....... . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R e e et e e e 4
Taxable amount of lobbying and polrtlcal expendltures (see Instructlons) e e e . e . .. . 5

ﬂ’art IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

CONTRIBUTIONS WERE MADE TO THREE POLITICAL CANDIDATES’' CAMPAIGNS AND

FOR SUPPORT OF ONE POLITICAL ACTION COMMITTEE AND ONE 501(C)(6) ENTITY.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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(Form 890 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j|“*§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. ,?,@;g; ublic
Name of the organization ANESTHESIOLOGISTS ASSOCIATED, P.C. Employer identification number
POLITICAL ACTION COMMITTEE 27-4271992

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TN ANNUAL REPORT FILING FEE 20.
POLITICAL CAMPAIGN AND SUPPORT CONTRIBUTIONS 66,780.
TN ELECTION REGISTRY ANNUAL FILING FEE 100.
TOTAL TO FORM 990-EZ, LINE 16 66,900.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE ~ TO SUPPORT THE MEDICAL

PRACTICE OF ANESTHESIOLOGY AND THE ANESTHESIOLOGY PROFESSION IN THE

STATE OF TENNESSEE. TO THAT END, THE CORPORATION WILL SUPPORT THE

NOMINATION AND ELECTION OF CANDIDATES TO FEDERAL AND TENNESSEE STATE

OFFICES WHO SEEK, THROUGH RESPONSIBLE MEANS CONSISTENT WITH THE

PRINCIPLES OF A DEMOCRATIC SOCIETY, TO FURTHER THE MISSION, GOALS AND

OBJECTIVES OF THIS PROFESSION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS

SUITEB

992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Certifled Copies
Request #: 98796

Issuance Date: 06/03/2013
Copies Requested: 1

Receipt#: 1060385
Payment-Check/MO - CFS, NASHVILLE, TN

Document Receipt

Filing Fee: $20.00
$20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that ANESTHESIOLOGISTS
ASSOCIATED, P.C. POLITICAL ACTION COMMITTEE, Control # 646416 was formed or qualified to do business in
the State of Tennessee on 12/156/2010. ANESTHESIOLOGISTS ASSOCIATED, P.C. POLITICAL ACTION
COMMITTEE has a home jurisdiction of TENNESSEE and is currently in an Inactive - Terminatad status,

Processed By: Jayme Johnson Murphy

Tre Hargett ’f

Secretary of State

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed

7208-2009 06/03/2013

Filing Description

Termination by Incorporators/Organizers

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/

CERTIFIED COPY

Page 1 of 1



For Office Use Only

ARTICLES OF DISSOLUTION AND
TERMINATION BY INCORPORATORS

OR DIRECTORS FE
Corporate Filings OF A NONPROFIT CORPORATION r.,
312 Rosa L. Parks Avenue

6 Floor, William R. Snodgrass Tower
Nasghville, TN 37243

Pursuant to the provisions of Section 48-64-101 of the Tennessee Nonprofit Corporation Acl, the incorporators
or directors of the corporation hereinafier named, adopt the following articles of dissolution and termination:

1. The name of the corporation is:Anesthesiologists Assaciated, P.C. Political Action Committes

LAY

2. The date of its incorporation is: December 1S, 2010

{month/day/year)

3. The corporation is a nonprofit corporation.

4. The corporation has no members.

[NOTE: Please check the applicable statement.}

5. [J A majority of the incorporators authorized the dissolution.
[7) A majority of the directors authorized the dissolution.

6. The dissolution was authorized on M8Y 8, 2013

(month/day/year)

[NOTE: Prior to this document being accepted for filing, the Division of Business Services will request tax clear-
ance verification from the Tennessee Department of Revenue that the business has properly filed all reports and
paid all required taxes and penalties. If we cannot obtain such tax clearance verification from the Department of
Revenue, this document will be rejected and returned to the applicant.)

Anesthesiologists Associated, P.C.
S }l Sl 90’3 Political Action Committee
Signature Date Name o rati
/
[ reqsutey
Signer’s Capacity Signature
S h?] 2013
Date )
354422 (Rev: 599) RDA 1678

CERTIFIED COPY
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DISSOLUTION AND TERMINATION OF CORPORATION

ANESTHESIOLOGISTS ASSOCIATED, P.C. POLITICAL ACTION COMMITTEE

BY WRITTEN CONSENT

MAY 9, 2013

The undersigned persons, being all of the directors of Anesthesiologists Associated, P.C.

Political Action Committee (the “Corporation’), a nonprofit mutual benefit corporation
organized and existing under the laws of the State of Tennessee, hereby take the following
actions in dissolving and terminating the Corporation:

l.

May 9,

The undersigned directors hereby give our written consent to the dissolution and
termination of the Corporation.

Steven E. McGraw, as Treasurer of the Corporation, is hereby authorized to execute and
deliver on behalf of the Corporation such documents as he deems necessary or
appropriate to consummate the dissolution and termination of the Corporation (including
without being limited to Articles of Dissolution and Termination).

Any and all remaining assets of the Corporation shall be distributed as required by the
Charter of the Corporation (i.e., for the purpose of conducting and carrying on the not for
profit work of the Corporation exclusively as a political organization in a manner
consistent with Section 527 of the Internal Revenue Code of 1986 and any Treasury
Regulations promulgated thereunder) to such persons or entities as selected by a majority
of the directors.

IN WITNESS WHEREOF, the undersigned directors execute this written consent as of
2013, and by signing their names hereto confirm their affirmative votes for the above

actions, and the secretary of the nonprofit corporation is hergby directed to place this consent in

the minute book of the Corporation.

QAJ&%

p—

(Christophe (Steven E. McGggw)
H d A1t
(Jelf BFlséfMM.D.) (J.Acott Hill, M.D.)

MCMWMM/(W»L M%%o

Davéiﬁusgrave, M.D.) O

(Bébby Rgy,M.D.) /
DIRECTORS

CERTIFIED COPY
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Book and Page: GI 9969. 843.

Affidavit

L Danielle Burns , do hereby make oath that I am the custodian of the electronic version of
the attached document tendered for registration herewith and that this is a true and correct copy
of the original document executed and authenticated according to law.

Signature

State of Tennessee

County of Davidson

Personally appeared before me, %7' . a& na , a notary public for this
county and state, Dl Burua

who acknowledges that this certification of an electronic document is true and correct and whose

signature I have witnessed.

Notary signature

My Commission Expires: @%M 1, 2015

Notary Seal:

Wt ng,
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My Commission Expres NJG. 17, 2015
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